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Office of Labor-Management Standards No. 12150188
Washington, DC 20210

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. PERIOD COVERED 3. (a) AMENDED — if this is an amended report correcting a previously
0 DAY | YEAR _ filed report, check here:

N ﬁ_:__ ___! (b) TERMINAL — If your organization ceased to exist and this is its
3'6,\,_& D‘_’):\ = From O ‘ O \- a O O \ terminal report, see Section Xil of the instructions and check here:

i) s {c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through L._a\ 5\_ &_Q_Q-\, your union as defined in Section X of the instructions, check here:  ___

8. MAILING ADDRESS (Tvpe or print in capital letters.)

IMPORTANT Eiﬁt_ﬂ@mi, U
( RioN;

Peel off the address label from the back of the package Last N
and place it here. ame U

> ™M
if the label information is correct, leave Rems 4 through 8 blank. T Q. R SN

PO. Box « Building and Room Number (if an
if any of the label information is incorrect, complete ltems 4 ;T -Box+ Bulkding and Room Number fany) . T T T s T T e e

through 8. - - o e
Number and Street e
4. AFFILIATION OR ORGANIZATION NAME g’;l{\ 3\ Q o\ —\—+ e nden D . QA0S
r\'\e_,\ Qm o\ryees S c)‘\t‘c‘,\\\ '(o-x\“r‘ Gi
5. DESIGNATION (Local, Lodge, etd.) 6. DESIGNATION NUMBER ity e
ol LouvlisauiLLe
7. UNIT NAME (if any} .
{socal \B\ - State ZIP Code +4 _

i ili 0] Tt _

9. Are your organization’s records kept at its mailing address? Yos Ao : ‘K_ -y_ J\_} O -a \ (-\ o

(If “No,” provide address in item 75.)

75. ADDITIONAL INFORMATION (#f more space is needed, attach additionaf pages properly identified.)

7 tem Number
( \\ quric,e(ffg <\ QW\Q\O\/C—‘:&% &S Yhne Locals oS e RERE TV Peraiew Fund

PO, PoX BHHSB, Vewpervilla | L. LbCDLD
[PAY Auvaix \D\/ Q orxenie bod\/ oAV v

\Q Locel & undey TEamtemoiona)  rustees e Ron %&;\fr\fx\f« o\ “Teneren,

Each of the undesigned, duly autharized officers of the above labor organization, declares, under the applicable penalties of faw, that all of the information submitted in this report (including the information contained
in any aocommm n examined by the signatory and is, to the ‘prest&fsfri?énders:gneds knowledge and belief, lme. rrw;ite (See Section V! on penalties in the instructions.)
76. SIGNED: 77. SIGNED: TREASURER
(If other title, (If other title,
! ! ( see instructions.} / / { ) - see instructions.}

Date Telephgne)}u Date Telephone Number
| Form LM-2 (Revised 2000) d&%« (../ e/ S - 3 Page 10f 12

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires: 1180-2002 ‘? /
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During the Reporting Period Did Your Organization:

Yes

10. Have a “subsidiary organization” as defined in e
Section X of the iNStructions? .........c.ccvevrceccrnnieseniens, S

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for --
members or their beneficiaries? ..........ccccoeeveevevcereenn. X

12. Have a political action committee {PAC)
7] 4L OO ORPUUPOUPOP

13. Acquire or dispose of any goods or propertyin ~~ —
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditorfrepresentative? ... X

15. Discover any loss or shortage of funds or
Other Property? ...
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................

17. Liquidate or reduce any liabilities without
disbursement of cash? ...

(If the answer to any of the above questions is “Yes,” provide details
in lfem 75 on page 1 as explained in the instructions for each item.)

No

18. How many members did your

organization have at the end of the Ay

reporting period? e "ai—lojl!-‘
19. What is the date of your organization’s _':!’0 ''''''' YEAR_

next regutar election of officers? Ne&
20. What is the maximum amount recoverable

under your organization’s fidelity bond

for a loss caused by any officer or T -

employee of your organization? $ .. HCL GO
21. What are your organization’s rates of dues and fees?

(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
0.0~
(a) Regular Dues/Fees | $ ___D0Db  per___Thonny

{Month, Year, etc.}

$ OO0 - DA
A5

{b) Initiation Fees
{c) Transfer Fees $

{d) Work Permits s _1o.0C per_<\an/

(Montf{, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes
(other than rates of dues and fees) or in practices/ s
procedures listed in the instructions? .......ccceinvnnniciinies <
(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way _
at the end of the reporting period? .......ccccovcvvvvvrrerccnneene o

24. Did your organization have any contingent o
liabilities at the end of the reporting period? .................... .

(If the answer to lfem 23 or 24 is “Yes,” provide details in
Item 75 on page 1.)

No

Form LM-2 (Revised 2000)

T

2 ) . Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES FILE NUMBER: Q_aa—ﬂ _;;:\71;

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) {B)

26. Accounts Receivable..........eccveeernnnnnies T = e S [ R U,

27. Loans Receivable......ccccoeveeciccenecnniarns 1 s

9]
/

ASSETS

28. U.S. Treasury Securities .......cccorvveruenns ;_:,:______ S e

29. Investments .......ccccceeiivecrini e 2 ;_.r.,._.._m,,.;- _,_,M,A,_._;_____-,,,: :.,,_A-‘ I

30, FiXed ASSEES wevververreeeereereeeseeeeesemseenens 5 A_gij E).Q_.QE T W= . & (e}

31. OINer ASSelS coiieeececerrrecceeeeressiinennses 3 B BN "._.,T,.j'__'..___r__-7+<;;ﬁ,ﬁ_.“..-..U, — ”_‘
32. TOTAL ASSETS R = A Y o 1Y R I P=Eo

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D).

33. Accounts Payable ... i,,ﬁ-;.#_m,“. e i

f._a_’j 34. Loans Payable..........cccoriivciiiniinnnnne 8 1. - . _ e e e T
- S _
g 35. Mortgages Payable ..........c.c.ccceeemreveces _ o N VL S
< : ] T i
= 36. Other Liabilifies .......ccooeeiiiinvinninecennens 4 .. S S N Y S

37. TOTAL LIABILITIES -.vcrevrerrrrrsere

38. NET ASSETS , | ;
(Iterm 32 less HeM 37) coov.eveverererreeeeennee e 29202 . A 3B3DD

Form LM-2 (Revised 2000) c - 3 Page 3of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: (y— = — T} 1\ |,

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # item #
39, DUES wovveseeeeesesrssisinseeeeesesssenns \ 32 o\ |56 ToOfficers | 9 o
40. Per Capita TaX ....ccoovvererertremenennna, 57. TOEMPIOYEES ...oom oo, 10 B33 0A3R
B T \ OC \ |58 PerCaptaTax..ooso, DX SR
42, FINES v et 59. Fees, Fines, Assessments, etc. ..... B
43. ASSESSMEeNS....ceennnciicnen, 60. Office & Administrative Expense....| 13 F‘f)% to o‘-\
44, Work Permits .....c.ococvnninnniinnne. 61. Educational & Publicity Expense ...
45. Sale of Supplies ..o, 62. Professional Fees ............oevvveeeee..
46. IOEIESt ..o O A DL |63 BENefitS coceroresrseseseressrns 11 NN g
47. Dividends ..o 64. Contributions, Gifts & Grants ......... 12
48, Rents ..., 65. Supplies for Resale.............coc.c......
49. Efz;:do;\;r;v;:tments& __________________ 6 66. DireCt TAXES .vovivrvvirreercevecver e 3 3 C\ES
50. L0ANS OBLAINET .vvrrverrrcererreen 8 67. Withholding Taxes ............. o "\ 2>
51. Repayments of Loans Made .....| 1 O Fiod seats e ] 7
52. On Behalf of Milatesfor 69. L0aNS Made .o 1
53 Erig&ggmgﬁtrso?%heir Behalf..... 70. Repayment of Loans Obtained ...... 8
54. Other Receipts .........ccoeevevrcrennens 14 . (T;%ﬁéﬂfjéesn"}ﬁ;?%izha,f _______________
72. On Behalf of individual Members...
73. Other Disbursements............c... 15 AR v
55. TOTAL REGEIPTS ....oocorerserrens 2D DO |74, TOTAL DISBURSEMENTS ........... \ QA0 =R
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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_l_

if more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: Q IARN— f\ | AL

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans 1o officers, empioyees, or
members which at any time during the reporting
perfod exceeded $250 and list all loans to
business enterprises regardless of amount.

(A

Loans
QOutstanding at
Start of Peried

(8)

Loans Made

Repayments Received During Period

During Period
{©)

Cash
{DX1)

Other Than Cash
) {DY2)

Loans
Outstanding at
End of Period

&)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment;

4, Totals from additional pages (i any)

5. Totals of loans not listed above

6. Tetals of Lines 1 through 5

P

Enter the Totals from Ling 6in ..o

................ SR 27 vevooeeeeerne,

Column (A)

.............................. HOM 75 oo

with Explanation

it
................ item 27

Column (B}

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FILE NUMBER: (57— N1,
(OTHER THAN U.S.TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) {A) (B)
Marketable Securities 1.
1, Total Cost
2
2, Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2, 4.
(@) 5.
(b} 6. Total from additional pages (if any)
(© 7. Total of Lines 1 through 6 T _'
N 7 i
d &
(@) Enter the Total from Line 7 in cccevvvveeeeeeeeeeeee e Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
8. List each other investment which has a book value A) B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@) 5 )
(b) 3
© 4,
d 5.
e) Total from additional pa ifan
© tonal pages (ary) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 N o L & 7. Total of Lines 1 through 6 . (Z{
i\ ‘ ; ' /
Enter the Total from Ling 7 inl.....cuueceeeeoen e sisesssene e ssesresseneens ltem 29, Column (B) Enter the Total from Line 7 in ... e ltem 36, Column (D)

+ +

1
| Form LM-2 (Revised 2000) g = & Page 6 of 12
|
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SCHEDULE 5 — FIXED ASSETS FLENUMBER: () 3 3 (—F1 A Ly
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)

e — .

3. Buildings (give location):

4. Totals from additional pages (if any)

( 5. Automobiles and Other Vehicles
6. Office Furniture and Equipment \VE'DOO L0 \ Q=0 DSy
7. Other Fixed Assets
8. Totals of Lines 1 through 7 \'SO0 QSO \ 5255 \ RSO
Enter the Total from Ling 8, COlUmMN (D) iN.....coiicmiini s e sessienesassiss s b sssastocsevenssasa s sieeesseass item 30, (%umn (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Desctription {if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A (B) () (D) (B)
1.
2.
s
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5

EIHOF e TOAI FTOM LIME 8 IN voveveeoseessesseeseeeseooesessssssssesssssesssssesssee oo 222 2ssmsmmssssss e oo s oo oo se st s e e £ e 05ttt s e se s e e s se oo e st esenes ltem 49
Form LM-2 {Revised 2000) 2 - 7 Page 7 of 12
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+

+

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER: (33 9 — T\ 1) |,

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1.
2.
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

//// 8. Net Purchases

ENEr the TOAL fTOM LIME B N ....ceecieeeeireereeie s ne et sa et eseerema e st e s r s e e s st rset st e se e sm s eee et e s ar et smemens et es st st a e nas e ee st e m et st sensaseans e sennbenserentntnbanansere ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A (B) (C) (DX(1) (D)(2) (E)
1.
2.
3.
4.
5. Totals from additionai pages (if any)
6.TotalsofLines1through5 777777 7 =] “_ o . -
4 4 A d
o 4@ b i)
Enter the Totals from Line 6in .....ccceerrneenne. tem 34 ., [tem 50 ..., ltem 70 ..o HeM 75 .. ltem 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000) c - A Page 8 of 12

+



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER: 0 a a — q J._\ b

(A) N (List all persons who held office during the reparting period even if Gross Salary Disbursements
) Name they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total

(B) Title (Enter titio of officer, such as PRESIDENT or TREASURER) | (C)* D) (E) (F) (G) (H)
Gostilame ) it e R S __ I
Taettens L FimtName S L
Getame o _rmName
L TEESS——— *
Gathame __  Fithame ~ -
Title Status
s — e
TostName_ o Feame
Tﬂ[g._ T ) o Sta'lus. 7777777 7 -

8. Totals from additional pages (if any}

9. Totals of Lines 1 through 8

/ // / 10. Less Deductions =~

Enter the Total from Line 11 in

...............................................................................

ltem 56 =>

11. Net Disbursements .

*Code for Status (C): past officer — P, continuing officer — C; new officer during the reporting period — N.

(if any officer was nof elected at a reguiar election in accordarice with

Yyour organization's constitution and bylaws, explain in Item 75 onpage 1.)

Form LM-2 (Revised 2000)

2 - 4

Page 90f 12

_|_
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: _‘Q__a\a 5,_‘)_:\_‘;_

from your organization and any affiliates. Use all capital letters.)

( A) Name (List alf employees who received more than $10,000 in total disbursements

(B) Position (enter employee’s job tifle.)

Gross Salary
(before taxes and
other deductions)

D)

Allowances

Disbursements
for Official
Business

(F)

Other

Disbursements

(G)

Total
(H)

(C) Name of Affiliated Organization (if appiicable)

LastName First Name

(E)

1, \—\F\%”i-\\, XA
Fostion %EC ‘RE. TP‘ R\/ o

ame of
Afﬁ iazed
Qrganization -

\‘5\

| 389N

D299

3n 39y

HeERe hoc%L

Last Name Furst \ame

zHRRb\hmjm
W“@DS\“ﬁEﬁ% ACENT

Qrganizaticn

HRZEL,;

\choco

\onoo

mwﬂé&ﬁ LOQRL \%A

Affiliated
LastName — FlmName -

Position

Nameof
Afiliated
Organizaton

LagtName _.. FistName

Position

Nameof
Affliated
Qrganizaton

Las* Name

c FestName 0 L}

Position

Name of
Affiliated
Organizaton

6. Totals from addmonal pages (.vf any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

b,

b, BN

8. Totals of Lines 1 through 7

WY L \%

8. Less Deductions

Enter the Total from LinNG 10 N ... oo ee s s s sans enr s s ranaanearranaenin ltem 57 =>

10. Net Disbursements

BRENS

L3R03

Form LM-2 (Revised 2000)

+

Page 10 of 12 !
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SCHEDULE 11 — BENEFITS FLENUMBER O R 3~ T 4 !

Description To Whom Paid Amount
(A) : (B) (C)
" Pension NERE. Tatecnahona \ N, R
> Hospitalization BEL-C XD Foeds Severdae QA3
3.
4.
5. Total from additional pages (if any) %
‘ 6. Total of Lines 1 through 5 ' % P . “'\l‘\ qQ
¢
ENter the TOLAI FIOM LINE B ....oiiieie ettt e st r et s s rs sss s e e ae s s e £ 2 e mnr e sese s Bamem b earse s e mnmea sand Sebe e e bessanabe e sr s ansasn b eesraesnbesanbansnnes Item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
" L OSice. Qent 2.0\
2. 2 TYele phone, VWO
( 3. 5. S e gx@er\cﬁ% AEARAY &
I * OSCice Shupples AR
. 5 Yide \\'\r\’; Dond= 2N\S
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 I NI Qﬁ 8. Total of Lines 1 through 7 I - S"Q%_L, 23
i ’ N
Enter the Total from Ling 8 iN ....cccccoevvivciiecovescreerresenene ltem 64 Enter the Total from Line 81in ...ccc.cceevmereieceeeeeecneiees Item 60

Form LM-2 (Revised 2000) g - 1l Page 11 of 12
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FILENUMBER: (5 ) B — "\ A g,

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B} (A) B)

I " Mee \"w\% Recms AR
2 2 ReSved  DOves \
> > Ao\ DNAD
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.

10. 10.

11. 11.

12, 12.

13. 13.

14. 14.

15. 15.

18. Total from additionat pages {if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 17. Total of Lines 1 through 16 3 LARRY E)

Enter the Total from Line 17 iN ... Iter':["l_} 54 Enter the Total from Line 17 iN ... [terrl?73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12



+

|0RGANIZAT[ON NAME:

|

FLENUMBER: O v — N1 4

[ENDING GATE OF PERIOD COVERED: ——_—‘l
PAGE ____OF ___ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List aff persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titlo of officer, such as PRESIDENT or TREASURER) | (C) (D} (E) (F) (G) (H}
'I‘mer Status h
P - S RS R T
TI;I'B 7 Simns
Last Name First Name
e N -
T U - T —
%:ﬂ; Status
Last Name First Name
Titla Status
Last Name — First Name
- _—_
Tostiame . _ L T T
T . 7 Status 7
othame Frsi Name N —
Title o o ) T S‘tam{u i
Totals

Form LM-2 (Revised 2000)




_.I_

QRGANIZATION NAME:

FNDING DATE OF PERIOD COVERED:

FILE NUMBER: () 2 3 :_;T\:‘J-\'b
PAGE ___ OF ___ ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List alf persons who held office during the reporting period even if Gross Salary 1 Disbursements
they received no salary or other dishursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F} (G) (H)
LastName . ___ BmtName )l - S R AU
Tite Stzus
l-aStNamB -, — - ""NNﬂme . - - A
Title ) Status 7
Ttname B T — E— - ~ — —
Title ’ Status
ahame Fist e
Tile Status
Cast Name Fist Name — —
Title Status
[F T — P e E— SN E— -
Title . Status
TeiNams i Mo - R A
Title - Stan:s-
GEtame . At — - S I 1 -
Title 7 W Status

Totals
Form LM-2 (Revised 2000) S - 9

+
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ORGANIZATION NAME:

IENDING DATE OF PERIQD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

+

FILE NUMBER: Q 2 - an\ Jo

PAGE OF ADDITIONAL PAGES

(A) Name (List ail employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use alf capitaf leters.) (before taxes and for Official Other
(B) Position (enter empioyee's job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D} (E) (F) (G) (H)
LastName _FstName .. S — —_—
Position N "
( Name of e
\ Affiliated i
Organization ___ i -
LastName . _ o JirstNama N SN —
Postion T ’ )
Nameof = = —
Affilated - :
Organization : e e
LastName . - e ~FirstName . e - -
Pesition V
Aipmad
Organization 5 .
Last Name e, _FirstName _ - - - | S P e _
Position 7 ' -
Name of i LT ToLIAT I jnipteiapey -
Affilated
Organization —_ - - PSP e
LastName et e oo - FIFSt NS S e e e e U UUSUTN D SO
Position
Affikated
Organization -
Totals

Form LM-2 {Revised 2000)

_I_

S -10



ORGANIZATION NAME: FILE NUMBER: Qaa _ ‘—\ ‘L\ !,__)

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Cfficial Other

(B) Position (Enter employee’s job tie.} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) (G) (H)

Position

Name of
Affiliated
Organization

Last Name B _FirstName

Position

Name of
Affiliated
Qrganization

Position

Nama of
Affilia‘ed
Organization

Last Name First Name . R R . R . N . . . . B e

Last Name First Name

Position
Name of

AffiEated
Orgarizaton

Position
Narne of
Affiliated

Organizaton

Totals

Form LM-2 (Revised 2000) S - 10



